FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000041645 : > 02-01-2005 90030 036 ***150.00

1. Enlity Name

MOSS MANAGEMENT INC.

Principal Place of Businass Mailing Address
6604 N HARNEY RD P.0. BOX 21527
TAMPA, FL 336710 US TAMPA, FL 33622 US : 5 0 0 0 9 l u 6
e s NIRRT AEAR MR
0.0, 80x 14511 ,
Sule, At #, elc. Suite. Aot &, etc. 01112005  Chg-P CR2E034 (10/03)
?’1 & State City & State 4. FE| Number : Applied For
ﬁmﬂﬁ : 59-3318488 Not Applicable
q)-')(cnf'l— Country Zp Cauniry 5. Certificate of Status Desired 0 ?eaa';,?q L‘:‘i?:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOSS, HOWARD '
SECOND CITY CO Street Address (P.Q. Box Number is Not Acceptabl-?)

TAMPA, FL 33610
T W. \‘\amww By,

City lﬂMPﬁ FL IZipW

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of rvstere“Ti:\l
SIGNATURE . Gﬂlﬂ MO% I ‘ “ l06

Sipnatura, Iyusd or nnted m:'nc of regsstered agent and title if applicabla, (NOT‘F Reg'stered A(‘ur\l cignalure required wher reinstatng) bATEI
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 elete TIRE [ change [ Adgilian
HAME MOSS, HOWARD HAME
STREET ADDRESS | P.O. BOX 21527 STREET ADDRESS
CITY-57.2IP TAMPA, FL 33622 CITy-8T-21P
TIME 7 pelete TILE ) {71 Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-s1-2IP CITY-ST-21P
TME 7 Detete T O change £ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITy-§1-21P CITY-5T-2IP -
TITLE : [ Detete TITLE [Jchange [ Addition
NAME ’ HAME
STREET ADDRESS . STREET ADDRESS
CITY-5§T-2IP GITY-S§T-24P
TITLE [ Delete THLE [J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F CITY-ST-21P
TILE T Delete THLE [OChange [ Addition
HAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P CITY-S§7-2IP

12. | hereby certity thal the information supplied with this tilmg does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, wilh all other like empowered.
SIGNATURE: M /W — p{a-&n’r -1F0S B12-(35-0077

7 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayme Phona #




